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INCREASING LIFE SPAN IN THE UNITED STATES, 1901-1920. 


There has been an increase of two and three-quarter years in 
the life span in the last decade. This is shown in a life table for 
the year 1920 for the Original Registration States which has just been 
constructed. At birth, the complete expectation of life is now 54.3 
as compared with 51.5 years in 1910 and 49.2 in 1901. The total 
addition to the expectation of life is five years in the last two decades. 
The duration of life has been stretched a fifth in less than one 
generation. 


The latest life table clears up one other important point which 
has concerned public health workers during the last few years. 
The table shows an improvement in the death rate in middle life 
and in old age and a corresponding improvement in the expectation. 
After the 1910 figures became available, there was much consternation 
over the fact that, after age 45, the death rate showed hardly any 
improvement and at some ages, such as at 60 and over, showed 
actual increases. This no longer obtains. On the contrary, there 
is a slight but wholesome tendency toward improvement in the 
figures for the older ages. The changes are small and are likely to 
remain so, but it is encouraging to find no retrogression. The 
following table shows the death rates per 1,000 and the complete 
expectation of life in the Original Registration States during 1901, 
1910 and 1920. 





Death Rates per 1,000 and Complete Expectation of Life. 
Original Registration States, 1901, 1910 and 1920. 

















1901* 1910* 1920* 
- Cc 1 © 1 
omplete omplete . ' Complete 
per 1,000. | ™gerteeion | “per ooo" | Pxpestsuon | ‘per 1.000" | Pxpectation 
0 124.48 49.24 114.62 51.49 90.11 54.29 
5 6.05 54.98 4.66 56.21 4.43 57.19 
10 2.67 51.14 2.24 $2.15 Zz. ie 53.06 
15 oe 46.81 2.84 47.73 a.a3 48 .66 
20 5.89 42.79 4.68 43.53 4.68 44.54 
30 7.97 35.51 6.81 35.70 6.55 36.80 
40 10.10 28.34 9.39 28.20 7.94 29.14 
50 14.59 21.26 14.37 20.98 12.76 21.54 
60 27.02 14.76 28.58 14.42 5.66 14.69 
70 56.41 9.30 59.52 9.11 59.48 9.13 
80 127.23 5.30 130.28 Re es 128.88 5.32 
90 252.95 2.95 249.62 3.03 247.63 3.02 
100 45'.73 1.58 401.91 1.85 398.70 1.87 























*The tables for 1901 and 1910 were copied from the United States Life Tables. ‘The table for 
1920 was constructed by the Statistical Bureau of the Metropolitan Life Insurance Company from 
advance data on population and deaths supplied by the Bureau of the Census. 


EXCESSIVE ACCIDENT FATALITIES IN THE UNITED STATES. 


Our wastefulness as a people is proverbial and we also carry 
out our prodigality with human life. Each year the toll of deaths 
due to what we call ‘accidents’ is twice as high in proportion to 
our population as that prevailing in a country of more settled tradi- 
tions such as England and Wales. In the United States Registration 
Area, the year 1920 was characterized by lower accident rates than 
any year in the decade; but, nevertheless, there were in that year 
30,000 more deaths than would have been reported if the death 
rates of England and Wales had prevailed. For the entire country, 
this means an excess of nearly 37,000 deaths. 

All types of accidents show a much higher prevalence in the 
United States than in England and Wales. Comparison of the 
figures is presented in the table on the following page. 
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Death Rates per 100,000 from Principal External Causes of Death, 
1920. United States Registration Area and England and Wales. 














U. S. REG. [ENGLAND AND 
EXTERNAL CAUSE OF DEATH AREA WALES 

TOPAT, HE THRMAL, CAMAIB a 255.0: 5005.0 5 sic 0800000 88.7 46.7 
Accidents and unspecified violence.............. 71.4 36.9 
Burns (conflagration excepted)............... 7.6 4.7 
fein ociclcg Selle ook wa a Sis S Avast 5.7 5.0 
Traumatism by firearms... .. 2.060660 .0.0506 2.6 a 
Be eae ee ner aera 11.8 7.7 
Traumatism by other crushing............. es 21.6 10.2 
IE AG oe Seti Ge oa eie dunes Pests BA wh Bahia 10.2 9.1 
5 io coc data ations sino ide Ehren exe 7.1 .8 











Probably the greatest excess exists in the mortality from railroad 
and automobile accidents. Railroad accidents have always been 
much fewer in England because of the greater care taken to safe- 
guard rights of way and to eliminate grade crossings. The automobile 
menace has not struck England as yet, probably because of the 
smaller development of automotive traffic in that country. 

Another factor contributing to the higher accident death rate 
in the United States is the greater recklessness in the use of fire- 
arms. ‘This is clearly indicated by the death rate from this form 
of accidental violence which, in the United States, is eight times 
that in England and Wales. It should be observed that the homicide 
death rate in the United States is about nine times the rate for 
England and Wales. 


The injuries and deaths that result from accidents make a public 
health and safety problem of first-class proportions in the United 
States. While three-fourths as many deaths occur from external 
causes as from tuberculosis, the health officer has no control over 
them. ‘The responsibility rests almost entirely with the police and 
safety officials and with those private organizations which have 
grown out of the safety movement in industry and out of Chamber 
of Commerce work. While some impression has been made on the 
accident record by these agencies, no large results can be said to 
have followed their work so far. There must be more comprehensive 
effort and greater coordination of safety work throughout the 
country. But probably the greatest results would follow from a 
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change in the habits of the people, from their present restless desire 
for excitement and motion. 

The American people as a whole has not as yet developed a 
conscience in relation to the accident problem. 


THE NEXT STEP IN THE HEART DISEASE CAMPAIGN. 


The disease which causes the largest number of deaths annually 
in the United States (about 155,000), and which is the cause of more or 
less continuous disability among two and one half millions of people, is 
also one concerning which we have very little exact statistical informa- 
tion. So far as the preventive aspect is concerned, the campaign against 
heart disease is in practically the same position as was the anti- 
tuberculosis movement at its inception in this country fifteen or 
twenty years ago. All health workers and physicians now realize 
the enormous importance of heart disease as a factor in causing 
disability, dependence and death. More and more they recognize 
the fact that heart disease is preventable, and that in organized, 
intelligent effort lies the ultimate solution of this problem. But, as 
in the tuberculosis campaign, the very first effort must be to build 
up a body of information which will provide checks against mis- 
directed enterprise. Many lines of activity will undoubtedly suggest 
themselves, and of these only a few will be really worthwhile. At 
the present time, there is no agency or machinery for collecting the 
facts by means of which the campaign against heart disease can be 
properly guided. It is just this sort of machinery that is called for 
at the present stage of the movement. 

What promises to fill this need is the plan of the Association for 
the Prevention and Relief of Heart Disease in the city of New York. 
This Association, which has encouraged the development of numer- 
ous cardiac clinics in New York City, proposes to keep systematic 
records in connection with its work. The greatest emphasis has been 
placed upon a full history in each case, and on a complete record of 
the findings on each examination. A series of follow-up visits by social 
workers is planned, and the findings from this source are likewise 
provided for on the record. A system of tabulation and of analysis 
is being considered, so as to answer the outstanding questions which 
the Directors of this Association have in mind. It is hoped that 
out of these records it will be possible to throw light on the prog- 
nosis in various types of cases, on the duration of the various heart 
lesions from inception to death and on the value of certain types of 
treatment in relation to the restoration of working capacity. A 
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goodly number of other factual items will naturally suggest them- 
selves at the outset of a campaign against a disease of such varied 
manifestations as heart disease. 


What is being planned for the city of New York should, of course, 
be seriously considered by the Associations of Heart Disease Clinics 
in the other cities of the country. It is certainly to be hoped that the 
clinics of such cities as Boston, Chicago and Philadelphia, whether 
carried out under municipal or private auspices, will develop a 
similar system of records and plan similar tabulations and analyses. 
The greatest value of this effort will come from the multiplication 
of sources of information and out of the exchange of experience from 
place to place. 


What will probably remain a most fertile field for the develop- 
ment of knowledge is the practice of individual physicians who 
must, for a long time, continue to be the chief instruments in the 
campaign against heart disease. The individual doctor should 
appreciate, more and more, the necessity of keeping a full history 
and current record of his cardiac patients. The record form recom- 
mended for use in New York City should be endorsed by the leaders 
of the profession, and its use encouraged by the great body of physi- 
cians. It will then be possible at regular intervals to send the 
material to some central agency where the records might be tabu- 
lated and the conclusions made available to the whole profession. 
On a foundation of established fact, the campaign against heart 
disease will make rapid and substantial progress. 


THE SUPPRESSION OF RURAL TYPHOID FEVER. 


Cases and deaths from typhoid fever are very largely rural in 
origin. This is clearly shown by an analysis of the figures for the 
Registration Area of the United States in 1920. The rural death 
rate for typhoid fever was 9.6 as compared with 5.5 per 100,000 in the 
urban population of the Registration States. The states which head 
the list with the highest typhoid fever death rates are uniformly those 
with a large proportion of rural population, as follows: South Carolina, 
22.4; Kentucky, 20.2; Mississippi, 18.6; Tennessee, 18.5; Louisiana, 
15.5; Florida, 14.6; North Carolina, 12.5. South Carolina and 
Kentucky have, respectively, 82.5 and 73.8 per cent. of their popula- 
tions living in rural districts. The other states mentioned have, 
likewise, the bulk of their population located in the country districts. 
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There are a number of states, however, which show that an 
excess of rural population need not carry with it a high typhoid 
fever death rate. Wisconsin is a conspicuous example. ‘This state, 
with more than half of its population rural had a typhoid fever 
rate of 2.5 per 100,000, which is identical with that of Massachusetts 
which is almost all urban. Minnesota with its large rural population 
has also had for many years a low typhoid fever rate, and even this 
figure is dropping rapidly. Montana, Nebraska and Oregon are 
other conspicuous examples of states with large rural populations 
and low typhoid fever mortality. 

These facts indicate where the concentration of effort should 
be made in the further attempt to control typhoid fever. More 
time and money must be spent on rural sanitation. The declining 
typhoid fever mortality for the country as a whole is encouraging, 
but it only emphasizes the possibilities to be obtained from a more 
closely directed campaign in the areas which still have high death 
rates. That great success has already resulted from typhoid control 
measures in such areas is shown by the fact that their typhoid death 
rates, high as they still are, nevertheless show marked declines from 
the figures in evidence five years ago. There is always before us 
the example of England and Wales where typhoid fever control 
produced a drop in the death rate from approximately seven per 
100,000 to about one per 100,000 in twelve years. There is, appar- 
ently, no reason why a similar result cannot be obtained in our own 
country by a combination of the effort of Federal, state and local 
health agencies in a series of well directed rural campaigns. 


THE OCCUPATION FACTOR IN ACCIDENT MORTALITY. 


For nine years, the Metropolitan Life Insurance Company has 
kept records of the number of fatal occupational accidents occurring 
among its Industrial policy-holders. During this period, a total of 
7,835 such occupational fatalities were registered. This number is 
about 29 per cent. of the deaths from all types of accident which 
occurred among white males, ages 15 to 74. When related to the 


number of insured policyholders, these deaths, give a rate of 35.5 © 


per 100,000 over the entire period, 1912 to 1920. 

Prior to the War, the highest rate prevailed in the year 1913 
(45.7); this was followed by a sharp drop to 27.5 in 1915, the lowest 
rate in the nine-year period. This marked decline in industrial 
accidents was probably due to the rapid extension of safety work in 
American industry as a consequence of the development of work- 
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men’s compensation legislation. But the gains were soon offset by 
the marked increase in industrial activity which followed the out- 
break of the Great War. ‘The industrial accident death rate rose 
from the minimum of 27.5 in 1915 to 40.9 in 1918, an increase of 
nearly 50 per cent. in three years. In 1919, a lower rate (32.1) 
was observed, and in 1920 a slight rise to 34.9 was recorded. When 
the final figures for 1921 are available, it will probably be found 
that a decrease occurred in consequence of lessened industrial activity 
during the whole of that year. 

The several specific kinds of accidents show varying proportions 
of deaths of occupational origin. Thus, 93 per cent. of the accidents 
in mines and quarries were reported to be occupational in origin; 
80 per cent. of the deaths from traumatism by machines; 68 per 
cent. of the mortality from “electricity,” 38 per cent. of railroad 
accidents, 28 per cent. of fatal burns, and 24 per cent. of the deaths 
from falls were reported to have arisen in the course of employment. 


The table below gives the facts for the important titles in the 
fatal accident list: 


Number of Deaths from All Accidents; Number and Proportion 
Arising from Industrial Causes. 
White Males 15 Years of Age and Over. 


METROPOLITAN LIFE INSURANCE COMPANY, INDUSTRIAL 
DEPARTMENT, 1912-1920. 

















OccUPATIONAL ACCIDENTS 

Fr Percentage 

Suse ap Anca jodie | Beste of Total 

Accidents 
TOTAL SPECIFIED CAUSES.............. 27 ,074 7,835 28.9 
POT ee eT eer 284 61 21.5 
RRR ii ain a ke oe 787 222 28.2 
Absorption of deleterious gases.......... 1,420 103 oe 
Accidental drowning. .................. 4,174 308 7.4 
Traumatism by fall.................... 4,826 1,164 24.1 
Traumatism in mines and quarries....... 966 899 93.1 
Traumatism by machines............... 1,223 976 79.8 
Railroad accidents and injuries.......... 4,816 1,846 38.3 
Street car accidents and injuries. ...... 1,320 238 18.0 
Automobile accidents and injuries........ 2 ,546 224 8.8 
Other vehicular accidents and injuries... . 1,331 471 35.4 
Other crushing accidents and injuries. ... . 371 247 66.6 
EO ee 179 73 40.8 
Electricity—lightning excepted .......... 642 436 67.9 
Fractures—cause not specified .......... 568 12 re | 
Other external violence................. 1,616 555 34.3 




















The above figures may be useful in attempting to estimate the 
total number of industrial fatalities in the population of the United 
States. Various estimates have been made from time to time. 
Dr. Hoffman in 1915* estimated the number to be about 25,000. 
Other estimates have been even higher, depending upon the point of 
view of the investigators and the sources used in producing the 
figures. The Manly Report of the Commission on Industrial Rela- 
tions in 1915 assumed the occurrence of 35,000 fatal accidents 
annually. These estimates are undoubtedly excessive. For even 
if we consider the more moderate estimate of Hoffman, this would 
require that about 64 per cent. of all accidents occurring among 
males, ages 15 to 74, be industrial in origin. The Metropolitan 
figures, as given above, show that about 29 per cent. of all accidents 
among white males were of this character. The records of the 

Company are probably somewhat incomplete with reference to 
' occupational accidents. There are some occupational deaths which 
cannot be recognized as such from the data on the claim papers. 
It is very improbable, however, that there are many such cases, in 
view of the fullness of the information. As an offset to this defect, 
fatal occupational accidents are of more frequent occurrence in this 
group of Industrial policy-holders than in the general population. 
We have, therefore, considered the figure of 30 per cent. as a good 
working basis for the calculation of the fatal industrial accidents in 
the country at large. In 1920, the total fatal accidents among 
males, ages 15 to 74, was approximately thirty-nine thousand. 
If the coefficient of 30 per cent. be applied, the number of industrial 
fatalities resulting would be 12,000. To this number should be 
added, the few hundred industrial fatalities occurring among women. 
The number is difficult to estimate, but it is undoubtedly small in 
comparison with the number occurring in the other sex. Five 
hundred such deaths would probably include them all. We would, 
therefore, suggest that 12,500 fatal industrial accidents is probably 
the best figure to use at the present time as a working basis for 
estimating the toll of fatalities in industry in the United States. 

The ‘statistics being compiled for the year 1922 will show, in 
addition to the deaths from accidents due to industrial factors, the 
facts for fatal accidents due to domestic and public liability hazards. 
Through data of this kind, it will be possible to show what factors 
are responsible for the heavy accident toll in the life of the American 
industrial population. 





*Bulletin 157, United States Bureau, of Labor Statistics, page 6. 
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HEALTH RECORD FOR APRIL, 1922. 


The death rate among the Industrial policy-holders declined 
20.7 per cent. in April as compared with March. This decrease was 
due, in part, to a normal, seasonal decline which is expected at this 
time of the year. ‘This does not account for all of it, however, as 
very much lower rates were in evidence for all of the principal causes 
of death. Among the principal epidemic diseases the two out- 
standing items are the much lower figures for diphtheria and influenza. 
The diphtheria rate has now registered a continuous decline since 
December last, the per cent. decrease between the December, 1921, 
rate and that for April, 1922, being 61. The influenza death rate 
for April was 38.9 per 100,000, as compared with 70.6 in March. 
It will be noted, nevertheless, that this April figure represents a 
very considerable mortality from this disease. Although we now 
hear very little about its epidemic prevalence, it is obvious that 
the effects of the outbreak of last winter are still being felt. This is 
confirmed by the figures appearing from week to week in the United 
States Public Health Report, which show that there is still a very 
considerable mortality from influenza in various parts of the country. 
The pneumonia rate among the Industrial policy-holders declined 
from 158.7 per 100,000 in March to 97.0 in April. This is due, in 
part, to seasonal conditions, but is undoubtedly dependent, very 
largely, upon the decline in the number of influenza cases. More 
deaths from measles were noted in April than for many months. 
In fact, the April rate of 7.2 per 100,000 is the highest registered in 
the Industrial Department since July, 1920. 

The suicide rate rose in April (8.5) as compared with March 
(7.3), while that for homicide declined rather sharply. The auto- 
mobile accident figure (8.3), is substantially the same as for March 
(8.4), and is considerably lower than for April, 1921 (10.2). 

In the general population of the large cities of the country, .the 
death rate during April was 13.7 per 1,000 estimated population. 
This is a decline of 16.5 per cent. as compared with March of this 
year, but is a little in excess of the rate for April, 1921. During the 
month, more cases of whooping cough, measles and lethargic 
encephalitis were reported than during March, but there was less 
typhoid fever, scarlet fever, diphtheria, pneumonia and smallpox. 

Cases of smallpox in very considerable numbers, like last month, 
were reported from Texas, North Carolina, Minnesota and Wash- 
ington, and, in addition to these states, considerable smallpox sick- 
ness has been evidence in California. In Illinois there were fewer 
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cases than reported for March. ‘The smallpox outbreak in Con- 
necticut referred to in the Apri] BULLETIN still persists. Over 300 
cases have been reported since January 1st and the number of 
fatalities has been greater than in any epidemic since the early years 
of the present century. During April, cases were reported from 
New Haven, Milford, Norwalk, Bridgeport, Fairfield, Westport, 
Norfolk and Wilton. The New York State Health Department has 
renewed its warning that the state is in danger of smallpox infection 
from Connecticut and Canada. The Maryland State Department of 
Health has traced three cases of smallpox to one virulent case at 
Havre de Grace. An intensive campaign against smallpox has 
recently been conducted in Ohio. In the Cumminsville district of Cin- 
cinnati there has been a very serious smallpox outbreak, twenty-three 
active cases having been discovered within a period of three weeks. 

Diphtheria in April was most prevalent in New York, Illinois, 
Massachusetts, New Jersey and California. At Elizabeth, New 
Jersey, a clinic has been established to make the Schick test avail- 
able to the public. At Xenia, Ohio, about 40 per cent. of the children 
at the Soldiers’ and Sailors’ Orphans’ Home are being immunized 
against diphtheria by the State Department of Health. 

The lethargic encephalitis situation has been rather unfavorable 
in Massachusetts, New York and Illinois. On April 23d the fourth 
death from this disease in six weeks was reported in Worcester, 
Mass. More than 300 cases have been reported in New York since 
the first of the year. In Paterson, N. J., what is believed to be a 
new form of the disease has come to the attention of physicians. 

Scarlet fever cases have been reported in considerable numbers 
from New York, New Jersey, Illinois, Massachusetts and Minnesota. 
Several cases occurred at Rutgers College, New Brunswick, N. J., 
and were responsible for the suspension of college activities. 

.There have been a number of more or less important typhoid 
outbreaks. In Gloucester, N. J., nine cases and two deaths were 
recorded. The State Department of Health has been unable, at 
this writing, to trace the origin of these cases, but has advised the 
city to sterilize all water used while work is under way on a new 
pumping station. In Illinois, the State Health Department has 
finished recently the checking up of typhoid fever carriers known to 
the Department in the northern part of the state, in order to offset 
typhoid fever epidemics in communities which have suffered from 
flood conditions. Local health officers have been urged to do all 
in their power to obtain general anti-typhoid vaccination. 
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The table below shows the mortality among Industrial policy- 
holders for April, 1922, March, 1922; April, 1921 and for the year 1921. 


METROPOLITAN LIFE INSURANCE COMPANY. 


Death Rates per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department. 
(Annual Basis) 


MONTHS OF MARCH AND APRIL, 1922 AND OF APRIL, 1921. 

















RATE PER 100,000 Lives ExposEp 
CAUSES OF DEATH 
Apr., 1922 | Mar., 1922] Apr., 1921 | Year 1921* 
4 

ToraL—ALu CAUSES............. 918.2 1157.5 950.5 853.8 
TPUOE BOVEE...0 n55ci0sedsssesiceeess 3.4 3.0 Sum 6.6 
Measles.,........: SEP OT re rr tae 3.8 5.4 3.1 
eae ee 5.6 6.6 9.4 6.9 
WOOGIE COUGH. ....... ..6.000000000 00% 2.0 3.8 25 3.9 
err rrr rr iZ.3 ie ae | 18.4 23.3 
ERE rere rarer 38.9 70.6 14.8 8.6 
Tuberculosis (all forms)............. 118.2 125:.5 133.4 025..1 
Tuberculosis of resp’y system...}| 107.9 116.3 121.8 103.6 
CE cease Skagen an eacn seus 63 .2 76.1 70.0 70.4 
Cerebral hemorrhage............... 63 .2 75 .8 57.3 60.9 
Organic diseases of heart............ 134.7 168.2 124.3 115.0 
Pneumonia (all forms).............. 97.0 158.7 88.0 66.5 
Other respiratory diseases........... 14.2 22.9 13.1 14.1 
Diarrhea and enteritis.............. S.2 er 9.6 13.9 
Bright’s disease (chronic nephritis). . 70.9 87.5 76.8 66.7 
i errr er re 17.3 22 3 22.0 19.5 
PE ct easukcesddbeacen eee 8.5 7.3 7.2 7.5 
I ica hea sada aee 4.0 “338 6.1 6.6 

Other external causes (excluding 
suicides and homicides)........... 42.6 49.7 45.1 56.2 
Traumatism by automobile..... 8.3 8.4 10.2 11.9 
PE OUT CIEE 6 ons 6 0sks 008900 210.0 242.1 213.3 189.0 




















*Based on provisional estimate of lives exposed to risk in 1921. 


Correspondence on the subjects discussed in these BULLETINS may 
be addressed to: The Editor, 
STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City 
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DEATHRATE per 1.000 
IN SPECIFIED MONTHS OF 


1920, 1921,192e2 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 


DEATH RATE (ANNUAL BASIS ) 
PER 1000 
20 
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a a ee a a a See a or ee 
JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT. OCT. NOV. 
i920 1921 1922 1920 (921 1922 
JAN. 104 9.5 9.1 JULY 82 7.7 
FEB. 17.1 9.7 10.1 AUG. 83 8.1 
MAR. 15.8 10.5 11.6 SEPT. 78 7.9 
APR. 11.5 9.5 9.2 oct. 8.0 7.7 
MAY 94 86 NOV. 8.5 84 
JUNE 0.0 9.2 DEC. °9.5 8&9 


| 
DEC. 
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